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The petitioner claims that a question concerning representation exists
involving certain employees of the employer named below,

1. EMPLOYER ... C\rz Y S%‘\*\'\& .....................

6. BARGAINING UNIT
EMPLOYER'S PRINCIPAL BUSINESS

.......... @QOQ‘«\V\M

CONTACTPERSON  ..ha0AS... ‘Qm\ﬁk“\b ........

ADDRESS k0 =5 Qe VN0, SOANTWZR  DEPARTMENT OR DIVISION INVOLVED

CITY/STATE Sendid \bs‘?s zp Q?ll‘l"“tQZZ NG o —

TELEPHONE Qo) L5 A 7S J A S c. DESCRIPTION OF BARGAINING UNIT  Indiceto indlusions]

ATTORNEY OF werveronn, exclusions, coniract page or case/decision number:

REPRESENTATIVE

ADDRESS ovwsesesemmessoss

CITYISTATE ey s zIP

TELEPHONE Corenn) oo EXT. .. FAX (oo Yoo .

2. PETITIONER TW%J&.\'S L.U...]&..?:. ..................... 'st\sk\r\sr | O Q\N}Hﬁ (<

conTAcTPERSON ... 1on mes - W el

ADDRESS (‘\ﬁ']?x\v.s. me\ \ QEQ‘ e

CITY/STATE AU AN g

TELEPHONE ‘IBB)LHH)% - FAX( G41-637%

ATTORNEY OF  cooeoeoeeeees s seesesrssesees e ssssesssesarssssessessssrsssssss st 3

REPRESENTATIVE oo d. NUMBER OF EMPLOYEES IN BARGAINING UNIT .>7..

ADDRESS e rvresssr s b st s et aes 7. DESIGNATION OF REQUEST indicats:

CITY/STATE \ ZIP et CECOGNITION REQUEST. The S ;

potitionor clai represe

TELEPHONE [P DO EXT. ........ FAX (1rrsre) w oy of e meleas Invoved, ey ent
clusive ba tative of the bargai

3. INCUMBENT BARGAINING REPRESENTATIVE Indicate: 26 exChRive bargaining feprosentative of fha bargaining undt.

[¥] The employees involved are not currently rapresented for bargaining; or

[ 1 The amployees involved are currently represented by:

ORGANIZATION
CONTACT PERSON S{;Q_,H\)Q\}Q ..........................................
ADDRESS

CITYSTATE oo seenreen | S
TELEPHONE (orvrones) wssmesisssssnes EXT. FAX (.....r.)
ATTORNEY OF  sotvooeieestmsesoresemsssoees e etmesssssessssess st ssss st
REPRESENTATIVE

ADDRESS oo oo erssoee e ee e s s osesommomss ot e eeooe
CITY/STATE 2IP oo
TELEPHONE T Y EXT, s FAX (i) womreerernen

4. COLLECTIVE BARGAINING AGREEMENT indicate:

M Thara has naver baen an agreement covering the employees invalved: or

[ 1 A copy of the current (ar most recent) agreement is attached.

SHOWING OF INTEREST A petition filad by an organization or employees

must be accompaniad by @ showing of interest showing that the petitionar has the
support of 30% or mora of the amployees in the bargaining unit.

CHANGE OF REPRESENTATIVE. The employees in the
bargaining unit desire to change their dasignation of exclusive
bargaining representafive, and to designate tha petitioner as
their axclusive bergaining representative.

DECERTIFICATION. The employees in the bargsining unit no
lenger desire to be represented by any employse amganization.

EMPLOYER PETITION - DEMAND FOR RECOGNITION,
‘The employer has been presentsd with ona or mere demands
for racagnition (per attached documentation), and requests a
determination by the Commission.

EMPLOYER PETITION - INCUMBENCY QUESTIONED. The
employer has a good faith belief (per attached documentation)
that a majority of employees no longer desire representation
by the incumbent exciusive bargaining reprasantative.
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